2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2005 08:00 AM
DOCUMENT # 651025 Secretary of State

1. Entity Name _ _
COMREAL MIAMI, INC.

Principal Place uf Business - . Mailing Address
8725 NW. 18TH TERRACE, SUITE #105 8725 N.W. 18TH TERRACE, SUITE #105
MIAMI, FL 33172 - MIAMI, FL 33172
01052005 Ne Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI Appied Tar
59-1955574 Not Applicable
5. Certificate of Status Desired O ?esa';z; Srd:ci'tional

6. Name and Address of Current Registered Agent

g"f\gg FIJIVS\!TEEB??IE ?EHRRACE DO NOT WRITE
MIAML FL 33172 - f ————|N THIS SPACE

8. Tha above named antity submits this statement for the purpose of changing its ragistarad office ar reglstered agent, or both, in the State of Florida. | am familiar with, aﬁd aéét;pf
the obligations of registared agent. . .-

SIGNATURE -~ . * S s . .
Signaire, tyned o prinled name of ragstared agent and titfe f apohcable {NOTE Regstered Agen| signature required whan reingtatng) DATE
FILE NOWII FEE IS $150.00 9. Electlon Campaign Financing $5.00 May Be
After May 1, 2005 Fao will he $550.00 Trust Fund Conwibution. O Added o Fees
10. OFFICERS AND DIRECTORS |
TITLE PD Ry
HAME SMITH, STEPHEN H AL L
STRELT ADORESS | 6725 N.W. 18TH TERRAGE , #105 LA LAR=ANNRS-00) 450, 00
GITY-5T-2P MIAMI, FL 33172 — .
TIILL VP o
NAME HEINL, J L Il

STREET ADDRESS | 8725 NW 18 TER, #105
CITY-$1-ZP MIAMI, FL 33172

TITLE VP
NAME REDLICH, EDWARD J

STREET ADORESS | 8725 NW 18TH TERRAGE #105
GITY-5T-2iP MIAMI, FL 33172 I?O NOT WRITE

me |V ~ IN THIS SPACE

NAME MCHENRY, PHYLLIS §
STAEET ADDRESS | 8725 N.W. 18TH TERRACE #105
CITY-51-2P MIAMI, FL 33172

TTLE

NAME

SIALET ADDRESS
GITY-S1- 2P

TILE

NAME

STREET ADDRESS
CiTy-81-2P

12. | heraby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | further cortify that the Infarmation
indicatod on this report ¢r supplemental report is true and acc g andpat ignature shall have the same legal effect as if made undear cath, that ! am an cfficer or director
of the corperation or the raceiver or trustee empowered 1o exg _. d as yequirad by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

t eredc.
vl
e

changed, ar on an at ith an address, with
VeSS RS -S4 Bodd,

SIGNATURE: ol )
AND TYPED CF PRINTED NAME OF S{GNING OFFICER OR DIRECTOR ] ¥ Date Daytime Prane #

uta




